Background The hemodynamic superiority of total cavopulmonary anastomosis TCPA over atriopulmonary connection as a modification of Fontan-type operation, began to be acknowledged with more applications to clinical cases. The need of adequate resolutions for the investigation and improvement of residual hemodynamic derangements including abnormal distribution of the pulmonary blood flow, is emerging. Methods We studied 20 patients M F 12 8, age 67.9 41.5 months who have had the TCPA and were followed-up by cardiac catheterization, angiography and lung perfusion scan 24.5 15.7 months after the operation. Pulmonary arterial growth and hemodynamic influences including the pulmonary blood flow distribution were investigated to verify the appropriateness of the conventional TCPA method and to aid in the determination of the consequences and prognosis of the operation. Results The mean pulmonary arterial pressure before and after the operation was 15.1 3.2 mmHg and 13.9 4.8 mmHg respectively without significant difference and there was no significant postoperative changes in the cross-sectional area index of pulmonary artery in regard to the variability of body surface area. The pulmonary blood flow was distributed with a greater amount in the ipsilateral side of IVC flow entrance IVCipsi than the contralateral side IVCcontra , with an ipsilateral to contralateral perfusion ratio i/cPR of 1.24 0.42. Comparing the subgroups by the type of superior vena caval inflow, unilateral superior cavopulmonary anastomosis SCPA group showed significantly higher i/cPR 1.47 0.33 than the bilateral SCPA group 1.07 0.21 . Comparing the subgroups by the type of IVC inflow, the i/cPR of the intraatrial tunnel group was higher than the hemiazygous continuation group, but there was no statistical significance. Conclusion TCPA does not influence the growth of pulmonary artery, and the type of cavopulmonary anastomosis and the bilaterality of superior vena cava may have major influences on the distribution of the pulmonary blood flow. The details of surgical methods should be evaluated case by case in respect to the associated anomalies in order to achieve adequate postoperative pulmonary blood flow distribution. Korean Circulation J 2000 ; 30 1 : 90-102 KEY WORDS Heart defect·Congenital·Fontan procedure·Pulmonary circulation·Pulmonary artery· Pulmonary blood flow. sler GA, Rowe R, et al. Abnormal distribution of pulmonary blood flow after the Glenn shunt or Fontan procedure: Risk of development of arteriovenous fistula. Circulation 1985 72 471-9. 6) de Vivie ER, Rupprath G. Long-term results after Fontan procedure and its modifications. J Thorac Cardiovasc Surg 1986 91 690-7. 7) Mair DD, Hagler DJ, Julsrud PR, Puga FJ, Schaff HV, Danielson GK. Early and late results of the Fontan procedure for double-inlet left ventricle The Mayo clinic experience. J Am Coll Cardiol 1991 18 1727-32. 8) Driscoll DJ, Offord KP, Feldt RH, Schaff HV, Puga FJ, Danielson GK. Five-to fifteen-year follow-up after Fontan operation. Circulation 1992 85 469-96. 9) Gewillig M, Wyse RK, de Leval MR, Deanfield JE. Early and late arrhythmias after the Fontan operation: Predisposing factors and clinical consequences. Br Heart J 1992 67 72-9. 10) Peters NS, Somerville J. Arrhythmia after the Fontan procedure. Br Heart J 1992 68 199-204. 11) Cromme-Dijkhuis AH, Hess J, Hählen K, Henkens CMA, Bink-Boelkens MTE, Eygelaar AA, et al. Specific sequele after Fontan operation at mid-and long-term follow-up. 13) Henry JH, Devloo RAE, Ritter DG, Mair DO, Davis GD, Danielson GK. Tricuspid atresia. Successful surgical correction in two patients using porcine xenograft valves. Mayo Clin Proc 1974 49 803-12. 14) Fontan F, Deville C, Quaegebeur J, Ottenkamp J, Sourdille N, Choussat A, et al. Repair of tricuspid atresia in 100 patients. J Thorac Cardiovasc Surg 1983 85 647-53. 15) Bjork VO, Olin CL, Bjarke BB, Thoren CA. Right atrialright ventricular anastomosis for correction of tricuspid atresia. J Thorac Cardiovasc Surg 1979 77 452-9. 16) Doty DB, Marvin WJ Jr, Lauer RM. Modified Fontan procedure. J Thorac Cardiovasc Surg 1981 81 470-8. 17) Neveux JY, Dreyfus G, Leca F, Marchand M, Bex JP. Modified technique for correction of tricuspid atresia. J Thorac Cardiovasc Surg 1981 82 457-66.
고 안
Note that the sum of percentages of ipsi-and contralateral PBF to the cardiac output is not 100 % in cases with hepatic circulation excluded from the Fontan circuit eq. HA continuation group PBF pulmonary blood flow * p 0.05 when compared with bilateral SCPA group 
